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Before me, a Notary Public i nd fo ssid Cousty and St personally sppesred Lvella Gill

and why, having been duly sworn, mcdlhunnyrq:

therein contained are true. Witness my hand and Notary Seal this
Resideatof, LWL 1OV Couty, Indizna.

My Commission Expires: 24

“| AFFIRM, UNDER THE PENALTIES FOR
PERJURY THAT | HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER IN THIS DOCUMENT,
‘UNLESS REQUIRED BY LAW.”
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Printed 1

TIHOTHY VALESKI
Notary Public - Seal
Marion Caunty - State of Indiana
Commission Number NPO755174
My Commission Expires Mar 12,2032
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PEGGY HOLINGA KATONA
LAKE COUNTY AUDITOR
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